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COVER LETTER

T Registration Section
Division of Corporations

DRI 7738 GROUP LLC
SUBIECT:

Nuame ol Limited Liahility Company

The enclosed Articles of Amendment and (eefs) are submitted for (iling.

Please return all correspendence concerning this malter o the toliowing:

JORGE AJAT BACHAUR

Name ol Person

DRL 7738 GROUP LLC

Fim/Company

TRONW 32nd Ave. Suite 10

Addreas

Miami, FL 33126

City/State and Zip Ceode

pedroagay@thoimail.com

F-mak address: (1o be used for future an

For turther infurmition concerning this matier. picase call:

nual report notifeution}

Joseph Duarte 305 4360-3877
at )
Namg of Persen Area Code Daxtime Telephone Number
Enclosed is a cheek tor the following amount:
B L2500 ¥Filing Fee O $30.00 Filing FFee & 0O $335.00 Filing Fee & O $60.00 Filing Fee.
Certiticaie of Staus Certitied Copy Certificate of Status &

(addimonal cupy

15 envlused) Certitied Copy
tadditional copy iy enelosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 Clitton Building

Tallahassec. F1. 32314 2601

Exceutive Center Cliele

Tullahassce. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRIL 7758 GROUP LLC

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flortda Timned Tiability Company)

- . . . Cebruary 3, 201¢ .
e Articles of Organization [or this Linited Liability Company were filed on February 3, 2019 and assigned

- 8 S
Florda document number 119000033900

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Compuny,” the designation “ELCT or the ubbrevistion ~L1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) . D

P B
Enter new mailing address, if applicable: .

N . e o REEE
(Mailing address MAY BE A POST QFFICE BOX)

‘l
42

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reelstered Agent:

New Registered Ofhice Address:

Fnter Florida street address

. Flarida

Cire Aip Code
New Registered Agent's Signature, if changine Registered Apent:

I herehy accepi the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o complv witl the
provisions of all staides refarive to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for i Chaprer 603, F.S. Or. if this docionent is

being filed to merely reflect a change in the regisiered office address. Ihereby confirm that the limited liability
company has been notifivd inwriting of this chunge,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage. enter the title, name, 2nd address of each person being ;

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AJAT BACHOUR, ANTONIO

Address
750 NW 42kd Ave. Suite 10

Tyvpe of Actior

W oAdd

Miami, FL 33126

0 Kemove

O Change

0O Add

Ct Remove

O Change

O Add

0O Remove

O Change

O Add

O Kenune

O Change

O Add

O Remuove

O Change

O Add

O Remuove

O Change
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D. It ameniling any other information, enter changes) heres (48cd .

tioed xheers, .f)’ AECENNITY )
oA coe o n

E. Fffective date, if ather than the date of filing:

S EAVTTINE s OO DY ST I Hias diiber <) by e vt g A2 v e S-pluul;_l PP it b 3 0007 IRYIe S
Note: [fthe due inserted in this Dlock does not meet e apphivitbie stamtory 1o regquizements, s dase will ot b Trsteed s the
doenment’s effective date on the Dreparimeni of State's reconds.,

{optional)

LRI TR TP AVIPR o N Lodhate sl Bling
{ 3 =

It the record specitics a delayed cttective date, but not an cffective tirne, at 12:21 a.m. en the carier of:
{h) Th=guth day after the rarard is filed

Frbrny 14 RATRF
Dated

=
)2

Sy O medbbdde oz represenionin g of o eiher
i

e AJag Bactay, Manasug el

Typedin pocted naee of Gaes
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Filing Fee: $25.00



